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lieve the condition, but the patient may not have
the money for any surgical assistance whatever,
or may get incompetent service, losing his sight
in either case. Certainly those who suffer from
cataract before they reach the marriageable age
should not reproduce. For those who are
members of a cataractous family in which the
opacity develops late in life, it becomes, I
suppose, a matter of individual conscience, since
they cannot tell until too late to rear a family
whether or not they are to be victims of
cataract. They should know two things, how-
ever, the first being that the cataract tends to de-
velop at an earlier age in the children thani it
did in the parents, and that cataract, despite its
operability furnishes as many as 13 per cent
of the pupils in the institutions for the blind.
Ten years ago, Loeb, writing the history of a

family with cataract was impressed with the
necessity of eliminating blindness due to
hereditary causes. This last winter I noted a
report from a little mining village in West
Virginia, where the good hearted miners con-
tributed of their savings to send the two
daughters, aged 22 and 24, of a fellow miner to
Baltimore to have removed from both eyes
cataracts which had caused total blindness since
their birth.
How long are we going to leave in ignorance

those who may be the progenitors of defective
children? How lonig are we to allow those who
hold such tragic potentialities within them,
either unwittingly or with full knowledge, to
pile still higher the ever increasing numbers of
those who are denied, because of their inherit-
ance, the chance to be normal beings?
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Commercial Bacillus Acidophilus and Ba-
cillus Bulgaricus Cultures and Preparations.
-In summarizing the results of his survey,
Lawrence H. James, New Haven, Conn., directs
attention to several pertinent facts: (1) The milk
cultures showed the highest average counts, the
whey cultures next to the highest, and the solid
cultures the lowest (omitting the inaccurate re-
sults of the semisolid cultures). (2) All samples
of one type from any one producer, examined be-
fore the expiration date, were more or less similar
in quality, regardless of their age. (3) Liquid and
solid preparations marketed by the same pro-
ducer were somewhat similar in quality. (4)
Contaminating organisms were more common in
solid than in broth or milk cultures. (5) Of
thirty-three strains of organisms isolated from
cultures claimed to be B. acidophilus, nineteen

showed a possibility of being that organism and
fourteen did not; and of fifteen organisms iso-
lated frcm preparations claimed to be those of
B. bulgaricus, ten showed a possibility of being
that organism and five did not. Therapeutic
claims were disregarded in this survey. Of 107
samples examined, thirteen produced the species
claimed on the label in reasonably pure form and
in satisfactory number. Of the remaining
samples, fifteen were sufficiently pure and pre-
sented viable organisms in suifficient number to
have possible value. The others were worthless
as representing cultures of the species claimed.
James feels that there is need of revision of the
present methods of marketing acidophilus and
bulgaricus cultures and preparations.-Jour. Am.
Med. Ass., July 9, 1927.
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